2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000077998 - Feb 16, 2007 08:00 AM
1. Enlity Namo
r f
MIKE'S EQUIPMENT & TRUCK REPAIR, INC. Sec etary 0 State
Principal Place of Busingss Mailing Addross
6145 CEDAR STREET N.E. 6145 CEDAR STREET N.E.
SRR R
2. Principal Placo of Business - No P.C. Box # 3. Malling Addross
Suita, Apt. #, olc Suite, Apt. #. clc. 15t MOORE CR2E034 (10/05)
City & Slale Cily & Slate 4. FEINumber Apphied For
59-3372212 Not Applicable
Zip Country Zip Counry 5. Cerlificalo ol Slatus Dosired [} gg}.gﬁsq;::ﬂional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOWEN, MICHAEL | :
6145 CEDAR STREET, NE Siroal Address (P.O Box Number is Nol Accoptable)
ST. PETERSBURG FL 33703
City FL I Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sgnature, yped o pointed rame of regstated agent and tile r appicabie. (NOTE Rugstared Agon signawre requecd whar remslating) OATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Connpution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete Hu O change 3 Addinon
NAME BOWEN, MICHAEL | NAML
SIACT DD s | 6145 CEDAR STREET N.E. SIRCET ADDIY 5% { AGE
ITY-S1- . 7 N GOONOE3867TH
CITY-SI-7IP ST. PETERSBURG FL 33703 LHY-S1- 217 E’E.f:'.‘?.ﬂ;]?"BQQQQ““ﬁ}::: ‘.’-’.ﬂ Qﬂ
HItE STD [ Delete Mt " 1 tITaﬁi]n' “C] Aduition
NAME BOWEN, BONNIE L NAME
. sTRF1 ADDRI 5 | 6145 CEDAR STREET N.E. STREET ADDRY 8%
CIY-§1-4il ST. PETERSBURG FL 33703 GHY-S1- Al
IHLE [ Delete TH [ change [ Addilion
RAML NAMI
STREET ADDRESS SIREL T ADDRES%
CITY-$1- AP Y- ST 2
TIe [ Delele e 1 Change [ Acdition
NAMF NAMI
SIRET ADDIY 88 SIRETADDIY S
Cly-S1-/1e CIy - SI-7IP
it [ Delele s © [Ochange [ Addition
NAMP NAML.
SIREETADDRESS SINCETADDIESS
CiY-S81-7IP CHY-SI-7IP
e [ pelete 1ne [C] change [ Addition
NAME NAME
SIREFT ADDRE S SIREET ADDRI S8
CITY-SI-71P GlY-SI-2IP

12. | hereby certily that the information supplod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes ! further cerlify that the information
ndicalod on this report or supplemental roporl 1s ruo and accuralo and that my signature shall have lhe same legal efloct as if mado under oath: that | am an oilicer or diroctor
of tho corporalion or the racoivor or trustoo ompowored lo oxeculo Lhis report as required by Chapter 607, Florida Slatulos, and that my namo appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other liko ompowered.
SIGNATURE: f/v' 55?/7;55 s 97//‘/47‘7 @77>f/é'é'// 7
Dato Daytrme Phono #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




